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Good evening, Senator Harp, Representative Geragosian, and members of the Appropriations
Committee. My name is Kate Mattias, and | am the Executive Director of the National Alliance on
Mental liiness, CT (NAMI-CT). | am here to testify on the Governor's proposed budgets for the
Department of Social Services (DSS) and the Department of Children and Families (DCF).

NAMI-CT strongly opposes the Governor's recommendation fo subject mental health related
medications fo the state’s Preferred Drug List (PDL). This will greatly and disproportionately restrict
access fo psychiatric medications for low-income people with serious mental illnesses. Currently
the state is required to make alf mental health related drugs available. This policy is based on the
common understanding that barriers to medication access for people with serious psychiatric
disabilities most offen lead to an interruption in their treatment and can have serious life-
threatening consequences (please see attached). Psychiatric medications are often the only form
* of treatment that a person with a mental illness receives, and it can take years for an individual to
find a medication that he or she responds to or a combination of medicines that work.
individualized clinical decision-making must be protected. Finding the right medication regimen is
often dependent on the individual's relationship with the prescriber, and responses to medications
vary tremendously.

The Governor also proposes fo eliminate the Medicare Part D state wraparound that covers the co-
pays for people who are dually efigible for Medicare and Medicaid and non-formulary drugs for
those who are on Medicaid or ConnPACE. In 2006, the state made a promise to continue its
obligation to these populations and fo hold them harmless from changes in their drug coverage
imposed by Part D. The state has and continues to save substantial amounts of money from the
cost shifts to Part D, and the Governor is now trying to take away protections that preserved the
~ stability of these vulnerable populations. For most people with Medicaid and ConnPACE, buying a
medication outright is simply not an option, so they go without their vital prescriptions. Low income
individuals on Medicaid and ConnPACE often face chronic diseases, mental illness, dementia, lack
of phones and transportation, limited English proficiency, and the use of outpatient clinics with a
rotating set of doctors, all of which dramatically increase the difficulty of working with their
pharmacy and doctors to get their medications and navigating complicated utilization management
processes. Again, this would disproportionately hit those with the least resources.

In a study of duat eligible Medicare Part D recipients with mental iliness, over half had problems
accessing needed medications. The resulis: nearly one in five had an emergency room visit
_and over one in ten were hospi’calized.1 Among the most commonly reported problems were not
being able to access medication refills; discontinuing or temporarily stopping medications
as a result of prescription drug plan management or coverage issues, or because patients

could not afford copayments.
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Similarly, the Governor's proposals to restrict access to high cost drugs, reduce state supplement
benefits, and eliminate Medicaid coverage for all dental services other than emergency — are all
extremely short sighted. The loss of general dental services will lead fo an increase in serious
diseases and conditions related to poor oral health, such as systemic infections, heart disease,
and diabetes, and it will further overwhelm emergency rooms and community clinics with dental
emergencies. We are not going to resolve this budget crisis by taking from the most low-income
and chronically ill people in our state. The costs of these decisions will spill out in other
uncontrollable ways and as yet unforeseen damage will be the resuilt.

In addition, the state should use existing DCF funds 1o establish a pilot program for youth and
young adults with the most intensive mental health needs who require age-appropriate housing
and services allowing them to transition between both Department of Children and Families (DCF)
and the Department of Mental Health and Addiction Services (DMHAS) without mandated changes
in their housing or services (as outlined in the bill HB 5230). DCF has substantial resources that
can be directed toward this critical service need, and has outlined the extent of this need in their
own budget options to the Office of Policy and Management (OPM).

Lastly, we urge the state to move forward with the funding necessary for on-time implementation of
the new law that will raise the age of adulthood in Connecticut courts to 18 years old. Many of
these youth have significant mental health and other needs that are being not addressed by the
adult system. Rather, they should be in a structure that offers age-appropriate treatment, and helps
them to become productive adults. Instead, these youth are placed directly into a gap within the -
services system making them ineligible for services in the juvenile system and inappropriate for
services suitable for adults. '

Thank you for your time and attention. 1 would be happy to answer any guestions.



